Objectives: This was a clinical audit, conduct to know the rational practice of anti-d prophylaxis in two early pregnancy complications. Methods: Information was gathered from 37 patients with early trimester miscarriages and 35 patients with ectopic pregnancies who admitted to Professorial gynecology ward, Teaching hospital, Peradeniya over single calendar year period. Data gathered from retrospectively from bed head tickets and recorded/ analysed with SPSS V21. Results: Among patients who had early trimester miscarriage mean age was 28.4(±6.4) years, mean period of gestations on admission was 123.9(±26.7) days. 21.6% were presented with per vaginal bleeding, 24.3% presented with abdominal pain and 37.8% were presented with both pain and the bleeding. 16.2% presented with the sonographic evidence of the missed miscarriage without any symptoms. Solely medical management done for 24.3%, solely surgical interventions done in 40.5% and in 35.1% of the occasion combination was used. Among the sample 81.1% were rhesus positive, 2.7% rhesus negative and 16.2% of the occasion rhesus status were not documented. Anti-D prophylaxis coverage was 100% in those who have undergone surgical management. Mean age of the patients with ectopic pregnancies were 30.4(±4.9) years, mean period of gestation was 51(±10.9, n=27) days. Surgical management was done in 94.3% of the occasion. Among them 2 were Rh negative and anti-D prophylaxis coverage was 100%. Conclusions: Early trimester miscarriages and ectopic pregnancies are presented with various presentations and managed medical, surgical or both methods. Among the population rhesus negative mothers were less and in some case rhesus status was not documented. It is essential to cover such rhesus negative mothers to minimise the future pregnancy related complications. Proper investigation, documentation and timely intervention will improve the quality of care.
Objectives: Teaching Hospital Peradeniya is one of the busy tertiary care hospital in Sri Lanka. The idea behind the study is to identify the pattern of miscarriage management in THP (Teaching Hospital Peradeniya) and use knowledge in future to optimise the care relate to miscarriages. Methods: Patients with history of bleeding and confirmed pregnancy were include into the study during one month period. Mothers with POA < 12 POA included into the study and 50 patients with inclsion criteria were identify. Six belongs to POA >12 weeks and didn't include into the study. Results: 22 patients had conservative management as the method of treatment for miscarriage management. But this includes mothers with Threaten miscarriage and those who come with complete miscarriages.
12 patients end up as medical management with one dose of Misoprostol and 2 Patients following 2 doses of misoprostol. 3 patients end up as surgical management as their 1st line management choice.
11 patients had failed medical management and had to go to theatre for surgical evacuation. Out of those 11 patients 7 had one dose of Misoprostol and 2 had two doses of Misoprostol. Also two patients had repeat surgical evacuation due to incomplete surgical evacuation. Conclusions: In this study conservative management group is very high with average hospital stay around 1 day. But this group doesn't needs to be in the hospital or doesn't need to be admitting to the hospital as there isn't any active management in the hospital. Nearly 25% of patient end up as medical management with success history. But there is no definite pattern of inserting Misoprostol in these patients. Most of the time gap between two doses were > 24hrs. Failed medical management is quite high in the unit with ranging around 23%. Main contributing factor for this may be suboptimal dose of Misoprostol and in proper timing of Misoprostol insertion to the patients. At the moment there isn't any satisfactory way of handling miscarriages in the unit and it burden for the mothers with unnecessary intervention and hospital stay. Objectives: To show the importance of ultrasonography in the diagnosis and monitoring of Caesarean scar pregnancy and to assess the value of in situ injection of methotrexate in its management. Methods: Data from all medical files with the diagnosis of Caesarean scar pregnancy, between 2013 and 2016, were retrospectively collected. We brought together the clinical signs of appeal, the detailed ultrasound signs having allowed to hold the diagnosis. After in situ injection of methotrexate, monitoring was done by HCG plasma levels and transvaginal ultrasound. The deadline of the ultrasound disappearance of the gestational ectopic sacs after in situ treatment was reported. Results: We collected 12 cases. The average age of our patients was 31.5 years. The mean gestational age was 7 weeks of amenorrhea. The chief complaint was bleeding irregularities associated in 66.7% of cases with pelvic pain. Transvaginal ultrasound succeeded to diagnose all cases. All patients were treated with in situ injection of methotrexate performing a vaginal way and required a second injection because of the stagnation or the rise of HCG levels. The average time for negativity plasma HCG was 63 days. Conclusions: Diagnosis and treatment of Caesarean scar pregnancies must be done precociously. Transvaginal ultrasound is the gold standard exam. Treatment is non-consensual, but methotrexate in situ injection is effective and safer. Monitoring is mainly based on the couple transvaginal ultrasound and HCG levels.
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